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UNITED STATES M VA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gu:‘t:iPRO 32%5—0076
Washiogion, D.C., 20549 Expiras:
AN Eeimeiod aarage burdon
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLV“M
PURSUANT TO REGULATION D, [
08047328 CTION 4(6), AND/OR DATE RECEIVED
UNIFORM LlMlTED OFFERING EXEMPTION | |
Name of Offering  { [] check if this is an smendment and name has changed, and indicmie change.) Bty
Niell Processing
Filing Under (Check box(es) that applyk:  [] Rule 504 [] Rule 505 ) Rule 506 [] Section 4(6) [] ULOE Section

Type of Filing: ] New Fiting [[] Amendment

APR 162008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about Lhe issuer \ifachs
hd t

Nome of ssuer ([} check if this is an amendment and name has changed, and indicate change.) ﬂm

NQRCANEX RESOURCES LTD.

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (in¢luding Arca Code)
130 ADELAIDE STREET WEST, SUITE 2700, TORONTO, ONTARIO CANADA M5H 3P5 |416-361-2825

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
MINING - EXPLORATION GOLD, COPPER & NICKEL

Type of Business Organizalion
[7] corporation (O limited partncrship, atready formed [OJ other (please specifyk: PROCESSED
[ business trust (J limited partnership, to be formed

Month Year \ A' ﬁ 2 42008

Actual or Estimated Date of {ncorporation or Organization: [[11] {121 [AAcwsl [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-leiter U.S. Posta! Service abbrevintion for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) 7413}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. 0r 15 U S.C.
T17d(6}.

When Toa File: A nolice musi be filed no later than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was moiled by United States registered or certificd mail to thay address.

Where To Fife: 11.5. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phulocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cuntain oll information requested. Amendmenis need valy report the name of the issucr and offering, any changes
thereto, the information requested in Pari C, and any materinl changes from the information previously supplied in Paris A and B, Pert E and the Appendix need
nut be filed with the SEC.

Filing Fee: There is no fedesal filing fee,

Stare:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are (o be. of have been made. 1T a state cequires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall
rccompany this form. This nolice shall be filed in the epproprintc statcs in eccordance wilh state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not sesult In a loss of the tederal exemplion. Conversely, failure to tile the
appropriate federal notice will nol result in a loss of an avallable state exemption unless such exemption is predictated on the
filinp of a federal nolice.

Persons who raspond to the collection of information contalned In this form are not
SEC 1972 {6-02) requirad to raspond untess the form displays & currenily valld OMB contrel number. | of 9



[ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been arganized within the past five years;

e  Eachbencficial owner having the power to vole of dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.

»  Each exccutive officer and director of corporate issucrs and of corporate genersl and managing pariners of partnership issuers; ond

e Each general and managing partner of pastncrship issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Exccutive Officer

Director

(] General andior

Managing Pariner

Full Name (Last name firsL, if individual)

CULLEN, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)}
37 AMEUA STREET, BARRIE, ONTARIO CANADA L4M M5

Check Box(es) that Apply: (] Promoter [ Bencficiol Owner ] Execulive Officer (7} Dircctor General andfor
Managing Pariner
Ful) Name (Last name first, if individual)
COLE, GEORGE
Business ar Residence Address  (Number and Strecet. City. State, Zip Code)
610 SOUTH SUTRO TERRACE, CARSON CITY, NEVADA 89706
Check Box{es) that Apply: D Promoter D Beneficial Owner {7 Executive Officer m Director Genersl and/or
Managing Poriner
Full Name (Last name first, if individual)
CLEMENT, DENIS
Business or Residence Address  (Number and Street, City, State, Zip Code)
477 MACDONALD ROA D, OAKVILLE, ONTAR!O CANADA L6J 287
Check Box{es) that Apply: (] Promoter 7] Beneficial Owner [0 Executive Officer  [£] Dircetor General and/or
Managing Pariner
Full Name (Last name first, if individual)
GEORGE, PETER
Business or Residence Address  (Number and Street, City, State, Zip Code)
1206 - 250 QUEENS QUAY WEST, TORONTO, ONTARIO CANADA M5J 2N2
Check Box(es) that Apply:  [) Promoter  [] Beneficiol Owner  [7] Excoutive Officer [/} Directar General and/or
Managing Partner
Full Name (Last name firs1, il individual}
ARCHIBALD, FRED
Business or Residence Address  (Number ond Streen, City, Siate, 2ip Code)
130 ADELAIDE STREET WEST, SUITE 2700, TORONTO, ONTARIO CANADA M5H 3P5
Check Box(es) that Apply; [} Promoter  [[] Bereficial Owner  [/] Exccutive Officer [A Director Genceral andfor
Managing Partncr
Full Name {Last name firs1, if individuni)
ROCHON, GLENN
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 BONNELL CRESCENT, AURQORA, ONTARIO CANADA LAG 758
Check Box{es) that Apply: D Promoter  [7] Beneficial Owner  [[] Executive Offices [] Direcror General and/or

Managing Partner

Full Name (Last name firs1, il individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 scll. to nen-accredited investors in this offering? oo ‘ES
Answer also in Appendix. Column 2, if (iling under ULOE.
2. Whai is the minimum investment that will be accepted from any individual? ... e 3,
Yes No
3. Does the offering permit joint ownership o @ SInGEE UNIH? oo s o

4. Entcr the information requested for cach person who has been or will be paid or given, dircciky or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a siate
or stutes, list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such
a broker or dealer. you may sei forth the information for that broker or dealer only.

Full Name (Last name first, i( individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual S1B1E8) .......vrvovcrcrimersermsserermrssrerss st ssssssesmsississsssssnssssssessenesense [ ] A1 SHOLES

(€0 o) ]
X [RY) [ME} M} MY [MS)] (MO
m EE] O EM [RY) (cH) [GK] [OR] (FA]
RO

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States”™ o check iNdiVIAUAL SLAIES) ...o.creernerierrisssmssssmssmessssssesentssssssssimgsssssssssessensesonsinensnens |} Al S(21ES
T
(iN] XS] [KY (ME] (Mi] M)
(NE] mE (B (RSl OK] [BR]
oT &) WY

Full Nome (Laost name first, if individual)

Business or Residence Address (Number and Sireet, City. State, Zip Codc)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Stares” or check individual STBIES) oot b s s e s st [:] All Siates

B K R @GR A © @ b 03 B G @A 0D
M M A K ) A M) M &y M) M My MO
Fl M & N M M ) ] [FEY ©H Ok ©OF (B
0 O 6 MM X OO O A &3 & o) Y R

(Use blank sheet, or copy and usc additional copies of this sheet, os nccessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the lotal amount alrcady
sold. Enter “0" if the answer is "none” or "zero.” 1f the Lransaction is an exchange offering, check
this box [Jand indicate in the columns below the amaunts of the securilies offered for exchange and
alrcady exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

s

EQUILY oo eeveereseeeresens s censs oot ssss s s §_24000.00

¢ 5,000.00

[ Common [ Preferred

Convertible Sccurities (inCIUAING WIRITORIS) ..o vecrerverrererrermeereresmemssssesentersersiims st s sssesssnsssnsss 9

e, § 5000.00

TOU] i irecemer s s st saies s srsas e sasne s s R AR se s bR SRR g s sha e e ane b re s

§ 5.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIET [VVESIONS 1ovvnrrrrernsseesessesssssssssesseeseassessaressesassreseessessssmasassssssssnessevospostsasastsmmsssanesssessssasrasinsss _L

Apgregate
Dellar Amount
of Purchases

s

NOR-BCCEEAITEA BVESIOIS cuvvvevoveicvieesisrtesessorseresirsessaesssenessesssesamssyusmasseessssese sesssmsans Hams 140D IR bes e s ima b

H

Total (for filings under Rule 5304 0nlY) v siisnieere e sssssrsnassssraenones

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior io the
firsi sale of securities in this offering. Classify securilies by type listed in Port C — Question I,

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIAKION A L. i et e e e et e e e e s

BT | O OO PO

§ 0.00

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencies. |7 the umount of an expenditure is
nol known, furnish un estimate and check the box to the left of the estimate.

Transfer Agent’s Fees v

Printing and Engraving Cosis....
LERAI FOOS ... iiercrrsmsts earmsimnscr et sarssarasersesars ek od brsars s nessas a1 beaa e s bAAAE bR R4 24 185501405 POR RIS ORI R b o8 i st s ben s susmemers
ACCOURLINE FLES oot et st bas b T b b bbb Lo T8R4 Ve R b AR St b pan b em e s s merameras

Sales Commissions (specify finders® fees Separolely} ..o b
Other Expenses (identify) BLUE SKY FILING FEE

T O O OSSOSO

ogoogoaooo

409

e W W W

§ 300.00
¢ 300.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 4700.00
PIOCEEAS 10 THE ISSULE.” .......eooovoresseesssrssessssressssssssonssersssmasessredasst s erks st s ressmtst e e sebE s s s e s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The toial of the payments listed musi equal the adjusted gross
proceeds o the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affilinies Others
SAIAMES DA FEES oovvvvrurerserscrmsmrsrsssrsssesenecoscmnes e reessssesessenses s oeessesss st issssssemssssnsstss s ssasansesssmssassssses L 9 0s
Purchase 0F real €SIE ... s s sssenssesess L 9 as
Purchase, renial or leasing and instatlation of machinery
Construction or leasing of plant buildings and facilities ..o 1 3 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assels or securitics of snother
ISSUCT PUTSUBNT 10 B IMIETRET) ivucersrcsisrsnssiemessassiesurssmssssromssssnss soebos rietbes b bbbe i s s R0 S be e bt snE s gs
Repayment of indebiedness ... SRR e— g | Os
WOLKINE COPILAL ..o vvrncriisrsssinesesons s eresanesissessssesasssssesssssossmsssssssrsmassassessasstsisstsssssssamssssns s e s sasesvones L) 9 Os 4,700.00
Other (specify): 0s 0s

COMITID TORBIS 1.o.vvvresees e esessressessrsvsesissesssamseeasssasssneessaseesesshessssoeisssess esses resecreet e 0os 0.00 []$.4.700.00
Total Payments Listed (column 1018lS added) ..o s s s smesnes s 4,700.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constiules an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upen writtea request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant ie paragraph (b}2) of Rule 502.

7
Issuer {Prinl or Typc) Sign Date
NORCANEX RESOURCES LTD. W APRIL 7, 2008
Mame of Signer (Print or Type) Title gfg'i'gncr (Print or Type)
HEATHER THOMPSON SECRETARY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001,)

50af9



E. STATE SIGNATURE ]

1. Is any purty described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISIONS OF SUCH TULET ..ot s s s s b s [m)

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to ony state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times os required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrotors, upon writlen request, information furnished by the
issuer (o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisticd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the ovallobility
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the uadersigned

duly autharized person.

' i (7 -
Issuer (Print or Type) Signa Date
NORCANEX RESOURCES LTD. APRIL_ 7, 2008
Name (Print or Type) Title (K1 or Type)
HEATHER THOMPSON SECRETARY
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Ferm
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

intend 10 sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in stale

Type of investor and
amount purchased in State

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

HI

5B

11l

[ ]

KS

(Part B-ltem ) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State]  Ves No Investors Amount Investors Amount Yes No
™ ]
AK | L
AZ R |
o C
el W C L]
co I C )
cT | |
D ]
2 N . [
| C ]
| oa |l | —
-
| —
|| —
| —
| —
L

KY

LA

o
L]

ME

0C

1
IR

o -
MA | I_—-
M1 ____J - ]
ol B | 1

709




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of invesior and
amount purchased in State

wy

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | | | |
NE | | !
___.-...__.__"
NV | x %m%ﬁ’. 1 $5,000.00

NH

NJ

NM

|

|

|
11l

NY

NC

ND

N

OH

OK

1
il

OR

PA

Rl

sC

SD

!_[L_

™

H0HEO00O000CLT

ut

|

\&)

VA

B

=

-

WA

iﬁ:” |

Wl

il
o
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APPENDIX

[ntend to sell
10 non-aecredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under Staie ULOE
(if yes, attach
explanation of

inveslors in Siate offered in stale amount purchased in State waijver granted)
{Part B-ltem 1} (Pan C-liem 1) (Part C-ltem 2) {Pan E-liem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | | |
i ]
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